This communication reports the results of an investigation into the aetiology of uveitis, which was recently carried out at the Institute of Ophthalmology in London. During the period from May, 1957, to December, 1958, 248 The uveitis from which the patients suffered was divided into anterior, posterior, and generalized. These subdivisions were based on the findings of the ophthalmologist who first examined the patients when they attended the Institute, and, in cases of doubt, were determined by a further ophthalmolological examination.
The prostatic fluid was considered to be abnormal if clumps of pus were found in the specimens or if more than ten leucocytes were present in several 1/12th inch microscopic fields.
The criteria for the diagnosis of ankylosing spondylitis are well known and have been described *Paper read to a combined MSSVD-l.U.V.D.T. meeting in London, October 16, 1959. in detail in many recent publications. No case was diagnosed as one of ankylosing spondylitis in this series unless definite bilateral sacro-iliac joint changes were present and the clinical findings supported the radiological evidence.
In this series the term Reiter's disease was used to describe a syndrome characterized by uveitis or conjunctivitis, arthritis of a characteristic distribution and evolution, and evidence of genito-urinary infection, often in the form of urethritis. There was no evidence to suggest that dysentery was a factor in causing any of the cases of Reiter's disease. A number of patients in the series presented with disease in which there was often a history of acute genital infection some years previously, subacute or chronic arthritis, and chronic prostatitis. These patients were considered to represent the chronic form of Reiter's disease and in some of them the acute phase of the genital infection had occurred in the past but had been unnoticed by them. The radiological changes of Reiter's disease have been thoroughly described by Murray, Oates, and Young (1958) Chronic prostatitis was, therefore, a very common finding in patients with anterior uveitis and in those with generalized uveitis. It was much less common in patients with posterior uveitis and those with other types of eye disease, and its incidence in these cases was comparable with that found in a series of controls.
The controls consisted of 44 patients of the same age group, who were in-patients in the general surgical wards of the London Hospital and who were examined for chronic prostatitis. Thirteen (29 per cent.) were found to have chronic prostatitis and the fact that this incidence approximates closely to that found in patients with posterior uveitis and other types of eye disease underlines the undoubted significance of the high incidence of chronic prostatitis in those with anterior uveitis (72 per cent.).
Reiter's disease was diagnosed in 52 cases (23 per cent.). Ten patients were suffering from active urethritis when they were first examined but only two of them had noticed this. Prostatitis was present in all 52 cases. The uveitis was anterior in 45 cases and generalized in seven. Recurrent attacks of uveitis had occurred in forty of the cases.
Ankylosing spondylitis was found in 29 cases (13 per cent.). All of these patients had anterior uveitis and prostatitis was present in all of them. The uveitis was recurrent in 23 cases and the remaining six were suffering from first attacks. Atypical sacro-iliitis and chronic prostatitis were found in fourteen patients (6 per cent.). All fourteen had anterior uveitis. In six the sacro-iliitis was completely asymptomatic and was only revealed by the radiographs. The chronic prostatitis was also symptomless, so that the only overt manifestation of the condition was the uveitis.
Plantar fasciitis was found in seven patients (3 per cent.). All seven suffered from anterior uveitis and chronic prostatitis was found in all of them.
Pleuropneumonia-like organisms were grown from the prostatic secretions in only 22 cases (10 per cent.). The aerobic and anaerobic cultures of the prostatic fluid gave no positive information. Streptococci, staphylococci, and diphtheroids were grown in many cases and E. coli in a few, but these organisms are usually regarded as contaminants of the male genito-urinary tract.
The Rose-Waaler differential sheep cell agglutination test was performed on sera from 175 consecutive patients in the series. The test was negative in 164 cases and positive in eleven (5 per cent. From this survey it is evident that chronic genital infection in the form of prostato-vesiculitis is frequently associated with anterior uveitis in male patients. No such association was demonstrated in cases of posterior uveitis or other types of ocular disease where the incidence was the same as in a group of controls. Reiter's disease, which is known to be precipitated by genital infection, was a common finding amongst patients with anterior uveitis. Ankylosing spondylitis, which is usually accompanied by chronic prostato-vesiculitis, was also present in a significant proportion of the cases. These findings suggest the possibility that the prostato-vesiculitis is the common factor between the uveitis and the arthritis. It (2) Bacteriological and serological investigations failed to reveal a likely causative organism.
(3) It is suggested that chronic prostato-vesiculitis is the common factor in a syndrome which includes anterior uveitis, Reiter's disease, ankylosing spondylitis, atypical sacro-iliitis, and plantar fasciitis.
